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OCCUPATIONAL PHYSIOTHERAPY IN AUSTRALIA* 
Legislation for protection of the 
health and safety of the worker in 
Australia is generally archaic, patchy 
and inadequate and is complicated by 
different legal requirements in each of 
the six states and two territories (Ng 
et al 1979). This inadequacy is 
increased because worker rehabilita-
tion is not the aim of various pieces 
of workers' compensation legislation. 
In fact this legislation discourages an 
early return to work and effectively 
reinforces ill health in many cases 
through the 'claim and blame' system. 
That is, money is claimed in compen-
sation for illness or injury and the 
subsequent disability, and some person 
or group must accept responsibility or 
blame, usually without having to give 
an undertaking to try and prevent 
recurrence. The cost to the country as 
a whole, and to individuals, of disa-
bility and ill health caused by working 
conditions has never been calculated 
and therefore the cost of correction 
can never be justified in terms of what 
it will save. 
In addition, the present organization 
and resources for occupational health 
and safety fall short of those in other 
developed countries. Occupational 
health services have been staffed 
almost entirely by occupational nurses 
and physicians and rarely a hygienist 
and/or an ergonomist. The physio-
therapists' involvement in these serv-
ices has been minimal and usually 
treatment orientated. 
However, for a number of reasons, 
changes to occupational health and 
safety legislation are occurring, albeit 
slowly. First, there has been a rise in 
Workers' Compensation charges mak-
ing the cost of work-induced illness 
and injury prohibitive to a number of 
industries. Second, the influence of 
overseas occupational and health leg-
islation has strengthened the case for 
similar legislation in Australia. Third, 
there has been increasing pressure 
from occupational health and safety 
professionals and the trade unions to 
upgrade health and safety standards 
at work. 
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Concurrently, the physiotherapy 
profession has been recognising the 
need for change in its approach to 
health care. Ironically, with improving 
standards of treatment, there has come 
a corresponding interest in the causes 
of patients' disabilities and their pos-
sible prevention. Changes in profes-
sional ethics are enabling physio-
therapists to work more independently 
and so act as consultants to whichever 
organisation requires their services 
(McPhee 1977). 
Recently the report of the first 
inquiry into legislation on occupation-
al health and safety in the state of 
New South Wales was presented to 
the State Parliament (Williams 1981). 
It recommended, among other things, 
more comprehensive legislation on 
occupational health and safety and 
better provision for the training of all 
levels of occupational health and safe-
ty professionals, including physio-
therapists, along the lines of the Rob-
ens Report in Britain (Robens 1972). 
The History of Occupational 
Physiotherapy in Australia 
In the late 1960s a research position 
for a physiotherapist was created in 
the Occupational Health Section of 
the School of Public Health and Trop-
ical Medicine (a Federal government 
institution and now the Common-
wealth Institute of Health) as the result 
of recommendations by Dr. David 
Ferguson in his survey of the health 
of telecommunications workers (Fer-
guson 1967). As part of her work the 
physiotherapist studied the effect of 
preventive measures and treatment on 
musculo-skeletal disorders suffered by 
keyboard operators and telephonists 
(Ferguson and Duncan 1972; Duncan 
and Ferguson 1974; Ferguson and 
Duncan 1974; Ferguson and Duncan 
1975; Ferguson and Duncan 1976). 
Unhappily, her untimely death in 1974 
meant that some of this valuable work 
was left unfinished. I have held the 
position since 1975. 
In 1974 Dr. Bullock published the 
first paper in an Australian journal on 
the general treatment and preventive 
role of the physiotherapist in industry 
(Bullock 1974). Earlier in the same 
year she had been the first physio-
therapist in Australia to gain a doc-
torate in philosophy. Interestingly her 
area of study had been ergonomics 
(Bullock 1973). She subsequently 
became Professor of Physiotherapy at 
the University of Queensland. 
During the seventies several com-
panies in the States of Victoria and 
South Australia created full or part-
time positions for physiotherapists to 
work on site within an industrial health 
service. The provision of treatment 
services was the main reason for their 
employment and few were free to 
conduct preventive programmes. 
In 1977 I was granted a travelling 
fellowship to study occupational phy-
siotherapy in other countries — pri-
marily Finland, Sweden and Great 
Britain. Out of the findings of this 
s tudy (McPhee 1980) came an 
increased impetus to develop occupa-
tional physiotherapy as a discipline in 
Australia. 
Training in Occupational 
Physiotherapy 
Although in need of further edu-
cation in the principles and practice 
of occupational health, physiotherap-
ists in Australia are well equipped by 
their training to practise ergonomics, 
particularly biomechanics, anthropo-
metry and kinesiology. All physio-
therapy training in Australia is now 
at first degree level and the courses 
run from three to four years. Each of 
the five training institutions places 
emphasis on different areas but all 
courses teach anatomy and physiology 
in great depth. 
In three states, and possibly more, 
ergonomics is now taught to physio-
therapists in undergraduate and post-
graduate courses. In 1983 a 10 hour 
unit entitled 'Work and Health' will 
commence for third year students in 
New South Wales. This unit aims to 
explain the roles of occupational 
health professionals and the philoso-
phy behind occupational health prac-
tice. 
In the last four years, two physio-
therapists have completed the course 
work for the degree of Master of 
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Public Health in Occupational Health 
at the Commonwealth Institute of 
Health. They are now completing their 
treatises as the final requirement of 
this course. 
Physiotherapy in Industry 
One physiotherapist has been active 
in ergonomics consultancy work with 
the aim of preventing serious and 
costly musculo-skeletal injuries which 
result from repetitive work, poor work 
posture and stressful movements. In 
all, four physiotherapists in New 
South Wales regularly act as consult-
ants to industry and trade unions, and 
teach in a number of different courses 
on ergonomics and preventive health 
care. 
An increasing interest in occupa-
tional health and particularly ergon-
omics by physiotherapists is now 
developing. Improved technical skills 
and higher expectations of treatment 
have led to increasing interest in pre-
vention. The realisation that the best 
treatment possible is ineffective if the 
worker is returned to the same un-
modified conditions which originally 
caused his/her disability has caused 
some physiotherapists to question why 
the work cannot be changed, and why 
usable applied information on correct 
work place and task design cannot be 
given to people in industry. 
Physiotherapists working in hospi-
tals and community health centres 
have had difficulty in convincing 
health administrators that part of their 
time could be well spent in health 
education and advisory services at the 
work place. 
However, many individual phy-
siotherapists in private practice have 
the freedom to arrange their time as 
they please. It is they who are increas-
ingly being asked to provide preventive 
programmes, advice and treatment 
services at the work place. As a result 
a recommended minimum consultancy 
rate has been established by the New 
South Wales Branch of the Australian 
Physiotherapy Association, although 
physiotherapists are free to charge 
what they feel their time is worth. In 
1981 an informal group started meet-
ing. There are currently (1981) 13 
physiotherapists on the mailing list, 
up to 8 attending bimonthly meetings. 
Future Trends 
Occupational health authorities are 
comparatively unstructured in Aus-
tralia (Ferguson 1981). Their future 
growth and emphasis will be influ-
enced by a number of factors. As in 
so many developing areas of health 
care the role of a variety of profes-
sionals will be determined by their 
responsibilities, abilities and interests 
rather than by some pre-determined 
plan. Ultimately development of occu-
pational physiotherapy in Australia is 
contingent upon the development of 
occupational health generally. 
Education and training of Austra-
lian physiotherapists in occupational 
health and ergonomics are first in the 
order of priority for development of 
effective service to industry. There is 
then a need to inform industry at all 
levels on how they can use the services 
of occupational physiotherapists and 
other occupational health personnel. 
As needs and resources vary a great 
deal, the more varied and comprehen-
sive the approach to education the 
more flexible will be the resulting 
system of health care. 
Research is an essential part of 
health services. In the past the lack of 
research in physiotherapy generally 
has led to a degrading of its value by 
fellow health professionals and the 
public. The Australian Physiotherapy 
Association and teachers in physio-
therapy training insti tutions have 
recognised this lack and are now tak-
ing steps to encourage an increase in 
the amount and quality of research 
done by physiotherapists with regard 
to curative, preventive and health pro-
motional practice. With this thrust 
comes an increased incentive to look 
at new fields of practice. 
Occupational physiotherapy prac-
tice could be conducted in a number 
of ways: within an organisation; from 
without on a contractual basis; or 
from a community health centre or a 
group occupational health practice. 
Whichever approach is taken the pri-
mary elements of treatment, preven-
tion and health promotion should be 
incorporated. Much of the skill of the 
physiotherapist will be wasted if treat-
ment services only are provided. 
Worker rehabilitation should form a 
large part of the treatment service, but 
it cannot be effectively done in a 
physiotherapy department only. On-
the-job rehabilitation is essential. 
Work-related musculo-skeletal dis-
orders are being recognised increas-
ingly as a problem in Australia and 
attention is now being directed 
towards their prevention. Several phy-
siotherapists have been asked for 
advice on how to reduce or eliminate 
injuries resulting from repetitive man-
ual work and from my own experience 
this intervention has been successful. 
Preventive activities in the work-
place may include aspects of ergon-
omics such as task analysis; furniture, 
equipment and task design; and where 
it is not possible to eliminate entirely 
physically stressful jobs, the assess-
ment, selection, and training of suit-
able workers. Health education and 
health promotion are also included in 
the programmes of one physio-
therapist. 
Conclusion 
If physiotherapists in Australia are 
to play a part in occupational health 
and ergonomics and develop the rel-
evant skills, they must first identify 
the areas in which their expertise can 
be used most appropriately. Second, 
they must ensure that both undergrad-
uate and postgraduate training is avail-
able in these two subjects, that it 
meets the need of the physiotherapists 
interested in working in these areas, 
and that it is of the highest possible 
standard. Third, physiotherapists must 
promote their involvement and dem-
onstrate their effectiveness both to 
other health professionals and to 
industry generally. Fourth, high qual-
ity research in occupational physioth-
erapy is essential and urgent if the 
field is to have credibility and is to 
expand. 
Australian physiotherapists have a 
unique opportunity to contribute sub-
stantially to the body of knowledge 
presently available in occupational 
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health and ergonomics, and to keep 
the Australian workforce healthy. 
Whether or not they do so will largely 
depend on them. 
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